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BOND NO. $382730
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THE STATE OF ALABAMA,
_ _SHFLRY _ County ) Know Al Men By These Presents

That we _ JANE A, CANDLER

Surely are held and firmly bound unto the State o
Dollars, for the payment of which well and truly
administrators and assigns, firmly by
under the laws of Alabama.

as Principal & EMPLOYERS MUTUAL CASUALTY COMPANY., as

f Alabama, in the sum of Ten Thousand and No/{00 ($10,000.00)
to be made and done, we bind ourselves, our heirs, execulors.
lhese presents, and we hereby waive our right to claim personal property exempt

Sealed with our seals, and dated this iRD __day of OCTOBER - 20009,

il

The condition of the above obligation, That whereas the above bound

JANE A, CANDLER

"SRl PSP PR AP Wl

— S . v/as duly appointed to the office
| Y 4 | YA | A
of Notary Public on the_ / 2/::{_ day of M"r é(/"’ ‘j _» for the term of 4 years from the  / Z “cfay of

Mﬂ,]_ﬂéf nPrecinct No. nand for said County.

Now,ifthesaid ____ JANE A. CANDLER ~~ shajlfaithfully perform and discharge all the duties of said
ofiice during his continuance therein then the above obligation to be void, otherwise to remain in full force and effect.
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THE STATE OF ALABAMA,
_County } QATH OF OFFICE

l, J ANE A__G.n ad /e.r . salemnly swear that | will support the constitution of the United States,
and the constitution of the State of Alabama. so long as | continue a citizen thereof; and that | will faithfully and honesth
discharge e duties of the office upon which | am about to enter, to the best of my ability. So help me God.

ubscribegd and sworn to before me ths_'_:)::—-‘!fmwday of O cta b% 207 9

,(.. WA &%L{)ﬂﬂw Cldﬁ ‘‘‘‘‘‘ S )Z W |
Ncahy Public ' *
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y EMC Insurance Comp ames No 8 397 71

; . PO.Box712+Des Moines, IA 50306-0712

CERTIFICATE OF AUTHORITY INDIVIDUAL ATTORNEY-IN FACT .....
KNOW ALL MEN BY THESE PRESENTS; that: , o

;'1 Employers Mutual Casuatty Company, an Iowa Corporatron - 5 Dakota Flre lnsurance Company, a North Dakota Corporatlon

°w o DHCEonry Comiy Compony anlowsCoprtir
. Uni Insurance Co pa Y‘-” ovi wa po 7 Hamrlton Mutual Insurance Company, an Iowa Corporatron
4 Iltmols EMCASCO Insurance Company, an towa Corporatron SRR s ERE S g

its true and Iawful attorney ll't faot wrth full power and authonty conferred to srgn seal, and execute |ts Iawfut bonds undertakmgs and
similar nature as follows ST SCEL O R (T N T DR

and to bind each Company thereby as fully and to the same extent as: |f such |nstruments were signed by: the duly authonzed oft cers _of_ each such Company, and all of
the acts of said attorney pursuant to the authortty hereby gryen are hereby ratrf ed and cont" rmed. S A " , 'm " , m,
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unless sooner reyoked 20091014000388100 2/2 $23. @”',
Shelby Cnty Judge of Probate, AL
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RESOLVED The F’resndent and Ghtef Executwe Otﬁcer any Vlce President, the Treasurer and the Secretary of Employers Mutual Casualty Company shall have power
and: authonty to (1) appotnt attomeys -in-fact and authorize them to execute on behalf of each Company and: attach the seal of the’ Company thereto, bonds and
undertakings, reoogmzahce‘s contracts of mdemntty and other writings obligatory in the nature thereof, and-(2) to remove any: suchattorney-in-fact at any time and revoke
the power and authority given:to him or.her. Attorneys-in-fact shall have power and authority, subject o the terms and {imitations of the power- -of-aftorney issued-to them,
to execute and dsliver on behalf. of the. Cormpany; ahd to attach the seal of the Company thereto, bonds ahd u'ndertakrngs recognizances; . contracts of mdemntty and
other writings oblrgatory in the nature thereof, and any such instrument executed by any such attorney-in-fact shall be fully and in all respects bindmg upon the Company.

Certification as to-the yalrdrty of any power-of- attorney” authonzed herein made by an officer of Employers Mutual Casualty Company shall. be fully and in all respects
brndmg upon this Company The facsmle or mechamcatly reproduced S|gnature of such officer, whether made heretotore 0oF. hereafter wherever appeanng upon a

: I;Ei?'of Compames 2,3,4,5& Presrdent
of Company 1; Vice Chaurman and
CEO ot Company 7 .

On thrS a of OAUGHST - S AD o 9007 before me a

Notary Pubho in and for the State of Iowa personally appeared Bruce G. Kelley and Jeffrey S.
~_Birdsley, who, being by me duly sworn, dld say that they are, and are known to.me to be the
-~ Chairman, President,” Vice Chairman -and"CEO, -and/or ‘Assistant Secretary; respectively, of
. eachof The Compantes above; that the sédls. atﬂxed to'this instrument are the seals of said
corporations; that said instrument was signed-and-sealed on behalf of each of the Compahies
by authority of their respective Boards .of Directors; and- that the said Bruce G. Kelley and

g ... = Jeffrey S. Birdsley, as such officers,: acknowtedge the. executron of sald rnstrument to be the

-+ . voluntary act and deed of each of the Commmes B N IR G R T
o My Commtssmn Expires September 30 2009 B T T

RUTAKRUMINS |
Comrmssron Number 176255 . §

':5;"' My_t:omrn Exp. sept 30, 2.009 | -;i_;, B Notary Pubhc in and tor the State ot Iowa 3
R  CERTIFICATE SN

|, David L. erenbaugh Vlce Presrdent of the Companres do hereby cerfify that the foregoing resotutron of the Boards of Dtrectors by eaoh of the .

-Companies; and this Power of Attorney issuied pursuant thereto on g - - AUGUST. 3.
i:on behalf Gt Thomas A: Ftoberts H Cartton F’tushm Patsy Parrish, Benl Jackson Jr 'ij;_'}:_

Vice-President

Form 7832 (10.07 scb)  "For verification of the authenticity of the Power of Attorney you may call (515) 345-2689."




